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READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,
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2, Fiscat Year Covered Fram:

11 File Numper U - ] ]

4. Name, file number, and address of labor orgarization.

| 3. Name and address of person filing.

Name | Teamsters: Local Union 627

Pt %y/
£

Labor Qrganizalion File Number

Terry.
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PO, Do, Bullding sl Room Mumber, fany] N

P.O. Box, Bidg., Roai No., if gy e

Strest ¢

Suest | 905 Bacofi:.Street..

S I I S
i MY Pepria

YL Pekim

State ; TL - - I7ZIPCodet4 |

State | IL

5. Fosition in Jabor cryanization, St
Bookkeeper

Enter appropriate data below If, during the past fistal year, you or your spouse of minor child directly or indiractly had any of the following interasis
{except #s spuecified In-the exclusions setforth i the Instructions);

A, Held an intarest in, engaged in fransactions (including loans) with, or derived income ar other economic henalit of
monatary vadue from an employer whose smiplayess your organization represents or is actively seeking o fepresent.
7.a. Nature of Inferest, Transaction, o income.

B, Name and atldress of Emplover {including trade nams, i artyl

] Namefi N/A

Trade Narme, if any:

P.0. Box, Bidg., Room Mo, fany + - 7 - IR B S
. b Amount

Syeet{ T m Ty

City !

7P Code v d |

Signature

15, Signature and verffisation. The undersigned declares, under penalty of Perjury and other sppficable penalfies of e law, that all of the information
submilted i s report (including the iformaton contained inany accompanying documents), has besn sxamined by the sigagatory nd i, 1 the hestof the
urdersigned's knowladge and belfef, frue, correct. and compiste. {See the section on panaliies in ths instrections.}
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} Mame of Person Fifing Terry L. Gleason File Mutber 4 ;
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B. Held an irtersst in or derived income 61 econamic bensfit with monetary value from a business (1) a

| substantial part of which consists of huying from, seifing ot leasing to, or otherwise dealing with the business
| of an empinyer whose employess yowr labor organization represents or s actively seeking fo rapresent, or
{2) any part of which cunsists sf buying Sram or selfing or leasing directly or indirectly to, or otherise ;

|

deafing ¥ith your labor organization ar with 2 trust In Whic yaur labor organizafion is infarested.

8. Narns and address of Business (including trade name, if any], 9. Business teals with: N / A
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H i
; 3 1
P.O. Box. Bidg. Room No. ifany | . _ }
" 3 ;
Street - - e e - 1)
I oy
f Stats ] ) ‘_ e - o r ZIP Code +4 f T .
|
i 1y oy .
};’ 30. 3 B.b. or B.c, Is checked give trust or employer's name, i 11.a. Mature of such dealing,
Name! N/A
| Trade Name, ifany: § é
| |
i+ PO Beox, Blg, Roow No., fang | - A T SN LA i L , e o
Strest | i : : _ C -
11.b. Approximate doliar valve of such dealing, g |
City | 12.3. Mature of interest keld or income mosived,
{ 2P Code+ 4/ . PR
| ; N/A
i
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3. Raceived from any employer (other thap an employer coverad under parts Aand B above) j
v }

or from any iabor relafions consultant fo ag amployer any paymeni of money ar other thing of vadug,

i
i
H
H
i
i
H
i

8.2 Mams and adtress of Empioyer or Labor Relations Conatltant

) ]j 4.3 Nature of pament
{inciuging trade name, i any). | »

Name: James M.  Ridee & Associates, P.C. 1| & $75.00 Christmastiff Certificate from
L.L.Bean
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P.O. Box, Bldg., Room Mo, f any |

| Steeti_ 101 N, Wacker Dr.. Suite 200

aty | Chicago

state ;1L o | 1P Code +4

4.0, Amount of payment.

1$75.00

or Gonsuitant ;
tion consultant

13.b. Js the Business an Employsr
workers' compen
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